

REQUEST FOR 
frlNUED EXAMINATION (RCE) 
TRANSMITTAL 

Subsection (b) of 35 U.S.C. §132, effective May 29, 2000. 
provides for continued examination of an utility or plant 
application filed on or after June 8, 1995. 
See The American Inventors Protection Act of 1999 (AIPA) 



Application Number: 


09/922,139 


Filing Date: 


8/3/01 


First Named Inventor: 


Blair Winner 


Group Art Unit: 


1661 


Examiner Name: 


Annette Para 


Attorney Docket No. 


BAL6019P0331US 



*3 



Commissioner For Patents 
Box RCE 

Washington, D.C. 20231 



This is la Request for Continued Examination (RCE) under 37 C.F.R. §1.114 of the abovll* * ^_ 



% 



a 



identified application 

^ofto Mavf^nnn 14 iS , effe ? Ve ""^ 29 ' 20 °°- Ifth£ above ^entified application ^as filed 
under 37^CFR SI^TT? Zt'° i°™ der W»S * continued prosecution application (CPA) 
AIPA Chf f f ( ° fQ RCE t0 be eli ^M the patent term adjustment provisions of the 

^^^uZ^S^f^^fT andPr ^nal Application Practice, Final Rule, 65 
tea Keg. 50092 (Aug. 16, 2000); Interim Rule, 65 Fed. Reg. 14865 (Mar 20 2000) lmnff r„, o , 
Office 47 (April 11, 2000), w hich established RCE practice h # ^ 
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i. 



Submission required under 37 C.F.R. §1.114 

a. B Previously submitted: 

i. I Consider the Amendment(s)/Reply under 37 C.F.R. §1.116 previously 

filed on March 27. 2003 3 

ii. □ Consider the arguments in the Appeal Brief or Reply Brief previously 
filed on 

S Other: 1 

Enclosed: ' ~ 

n Amendment/Reply 



in. 
□ 
i. 
ii. 
iii. 
iv. 



□ 

□ 
□ 



Affidavit(s)/Declaration(s) 
Information Disclosure Statement 
Other: 



S? 



88 

a o 



Fees The filing fee has been calculated as shown below: 



S 

m 
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UP 
Li -U _ 











5mau bntity 




Large Entitv 


For 


No. Filed 


No. Allowed 


No. Extra 


Rate 


Fee 




Rate 


Fee 


Basic Fee 










$375.00 


OR 




$750.00 


Total Claims 


24 


-20 = 


4 


x $9.00 


$ 


OR 


x $18.00 


$72.00 


Indep. Claims 


3 


-3 = 




x $42.00 


$ 


OR 


x $84.00 


$ 


Multiple Dependent Claims Present 


+ $140.00 


$ 


OR 


+ $280.00 


$ 




TOTAL 


$ 


OR 


TOTAL 


$822,00 



1 8 ' f t CheCk r n , th n am0Unt 0f , $mM t0 COVer the film g fee » enclosed. 

a. ■ The Director is hereby authorized to charge the following fees, or credit any 
overpayment, to Deposit Account No. 23-0785 
3 RCE filing fee 
£ Extension of time fee 
□ Other 



Correspondence Address- WOOD, PHILLIPS, KATZ, CLARK & MORTIMER 

Citicorp Center, Suite 3800 
500 West Madison Street 
Chicago, Illinois 6066 1 -25 1 1 
Telephone: (312)876-1800 
Facsimile: (312) 876-2020 



Customer Number (321 16) 
and/or Bar Code Label: 




CERTIFICATE OF MAILING 



I hereby certify that this Request For Continued Examination Transmittal and any other documents 
referred o as enclosed herein, are being deposited in an envelope with the United Stales Po^aT 
Semce « Fl rst Xlass .Mail Post Office to Addressee" service under 37 CFR 1.10 on Klnltod 
below and addressed to: Commissioner for Patents, Box RCE, Washington DC 20231 



Date of Deposit: 4/29/03 



Typed/Printed Name of Person Signing: Kim Annel 



Signature: 




